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A MAN,  aged  thirty-seven  years,  was  admitted  to  the 
Batley  Hospital,  under  the  care  of  Mr.  H.  Keighley,  on 
Nov.  2nd,  1895,  complaining  of  pain  accompanied  by  a foul 
discharge  from  his  right  ear.  The  family  history  was  good 
in  all  respects.  The  patient,  a powerful  and  healthy  man, 
never  remembered  having  had  any  ailment  apart  from  a 
periodic  “ discharge  of  matter  ” from  his  right  ear.  This 
had  existed,  he  was  told,  from  childhood,  although  he 
could  not  say  whether  it  was  subsequent  to  measles, 
scarlet  fever,  or  other  disease  of  infancy  likely  to  give 
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rise  to  such  a condition.  The  discharge  from  the  ear 
occurred  two  or  three  times  a year  and  was  always  preceded 
by  severe  headache  and  pain  in  the  ear.  These  attacks  never 
lasted  long  nor  did  they  compel  him  to  give  up  work,  and  he 
used  to  make  a boast  to  his  wife  that  he  always  got  well 
without  the  aid  of  a medical  man,  although  she  had  frequently 
urged  him  to  consult  one.  The  present  attack,  which  was 
more  prolonged  than  any  of  the  previous  ones,  and  which  led 
up  to  the  operation,  commenced  in  July,  1895.  The  patient 
had  his  usual  premonitory  symptoms  of  laoguor  and  head- 
ache, but  the  pain  was  not  so  severe  as  on  former  occasions 
and  only  occurred  at  night.  At  this  time  the  discharge, 
which  the  patient  described  as  “yellow  matter,”  was  mixed 
with  blood.  He  did  not  leave  off  work.  The  ear  discharged 
almost  continuously  till  Oct.  27th,  when  it  suddenly  dried 
up.  Three  days  later  (Oct.  30fch,  1895)  the  patient  while  at 
work  was  seized  suddenly  with  a very  severe  pain  extendiug 
all  over  the  right  side  of  his  head  and  with  a tendency  to 
shivering.  He,  however,  continued  working  the  remainder 
of  the  day,  but  was  compelled  to  remain  in  bed  the 
following  day.  On  Nov.  1st  he  was  seen  by  Mr. 
H.  Keighley,  who  found  him  suffering  great  pain  in 
his  right  ear.  There  was  no  discharge  from  the  ear, 
but  the  temperature  was  102°  F.  and  the  pulse  96,  the  respira- 
tions being  normal.  He  was  removed  to  the  Batley  Hospital. 
Two  days  afterwards  the  patient’s  condition  was  much  the 
same,  but  on  the  following  day  the  tympanic  membrane  was 
seen  to  be  inflamed  and  bulging,  and  on  being  punctured 
by  Mr.  Keighley  great  relief  was  afforded.  The  pus  which 
escaped  was  very  foetid.  Within  twenty-four  hours  the 
patient  had  a most  severe  rigor  in  the  early  morning,  followed 
by  a temperature  of  105°,  pulse  130,  and  respiration  22  ; this 
was  followed  by  a second  rigor  in  six  hours  and  by  a third 
rigor  in  three  hours.  In  the  evening  I was  asked  to  see  the 
patient  in  consultation  with  the  staff  of  the  Batley  Hospital, 
who  asked  me  to  operate.  I made  an  incision  about  two 
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inches  long  behind  the  ear,  over  the  right  mastoid  process. 
After  trephining  through  hard  and  dense  bone,  which  could 
only  be  perforated  by  the  chisel  and  mallet,  a quantity  of 
very  foetid  pus  escaped ; the  cavity  was  well  washed  out, 
iodoform  applied,  and  free  drainage  adopted.  The  lateral 
sinus  was  freely  exposed  and  was  bathed  in  pus,  but 
as  the  blood  was  fluid  in  it  the  sinus  was  not  inter-  /■ 
fared  with.  Directly  after  the  operation  and  for  the 
next  ten  days  the  temperature  was  quite  normal  and  the 
patient  seemed  to  be  progressing  satisfactorily.  On  the 
eleventh  day  he  again  had  a severe  rigor  and  a tempera- 
ture of  105°,  when  I was  again  asked  to  see  him.  We  decided 
on  a further  exploratory  operation.  By  chipping  away  the 
bone  with  a chisel  and  mallet  I freely  enlarged  the  former 
cavity,  when  the  lateral  sinus  was  found  to  be  black  and  filled 
with  septic  clot ; this  sinus  I freely  laid  open,  and  as  the 
walls  were  septic  I removed  as  much  of  it  as  possible  and 
thoroughly  washed  it  up  to  the  torcular  herophili  until  blood 
flowed  freely  from  the  distal  end  of  the  sinus,  which  I then 
plugged  with  gauze.  As  I could  not  clear  the  lower  end  so 
satisfactorily,  in  order  to  prevent  septic  clot  being  carried 
into  the  system  I cut  down  on  the  internal  jugular  vein  in 
the  neck  and  ligatured  it  in  two  places  at  an  interval  of 
half  an  inch.  After  this  operation  the  patient  was  very 
comfortable,  being  quite  free  from  headache  and  pain. 
There  was  no  return  of  the  rigors,  although  the  tempera- 
ture for  the  next  ten  days  ranged  from  96°  to  105°,  when  a 
quantity  of-  pus  escaped  from  the  wound.  From  this  time  the 
temperature  remained  normal  and  the  patient  made  an 
uneventful  and  complete  recovery.  The  patient  is  now  in 
good  health  and  well  in  every  respect.  For  the  notes  of 
this  case  I am  indebted  to  Mr.  H.  Keighley,  who  also  under- 
took the  entire  after  management. 

The  case  illustrates  the  danger  of  allowing  chronic  ear- 
suppuration  to  go  untreated,  but  it  is  chiefly  of  importance 
because  of  the  radical  treatment  adopted,  not  only  in  clear- 
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ing  out  septic  clot,  but  in  removing  as  much  as  possible  of 
the  septic  wall  of  the  sinus,  and  in  ligaturing  the  internal 
jugular  vein  in  order  to  prevent  particles  of  septic  clot  being 
carried  into  the  circulation  and  providing  fresh  foci  for 
blood  poisoning. 

Leeds. 
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